with selective toxicity for elastic tissue may be produced under some circumstances of endocrine imbalance and predispose to the production of raised striae which later become atrophic ".
It would be interesting to examine the elastic tissue of the blood-vessels in various endocrine and toxic disorders.
The third point of interest in this case is the association of the other dermatological lesions with the endocrine imbalance.
Haimangiomata and moles are frequent in Frohlich's syndrome, the moles being symmetrically arranged over the face, neck, chest, and arms, and frequently occur in pairs. It is perhaps a coincidence that this is so in this case and that spider navi are also present. Dermographism and urticaria also occur in pituitary hypoplasia.
Studies such as that of Hartman on monkeys have shown that the stair step phenomenon of successive waves of oestrogenic activity occurs during adolescence, and that there is instability as is shown by the occurrence of both irregular menstruation and of menstruation without ovulation. In humans three years has been considered to be the average time in which the menstrual cycle acquires its normal rhythm. But the total changes occurring during adolescence obviously last for a far longer period. This case is probably one of dyspituitarism of adolescence which has persisted for an unduly long time. W'hether complete endocrine balance can be attained will only be shown by the future.
Dr. Parkes Weber has kindly referred me to other papers he has published and in one he suggests " that the relative insufficiency of the cutis which is a part-factor in the causation of the cutaneous striae in so-called idiopathic and post-infectious cases may be due to a temporary basophilic hyperpituitarism associated with the period of rapid growth at and following puberty." Discussion.-Dr. PARKES WEBER: I suggest that the condition in this case is merely an extreme degree of what is commonly called " idiopathic " striae atrophicae of adolescence in a young woman. I admit that although these cases are called " idiopathic ", they are probably due to some relatively transitory hormonic disturbance, very likely a pituitary disturbance, so that I have no objection to the heading which Dr. Peters has given. I see that Dr. Peters mentions a paper of mine in 1926 in the British Journal of Derynatology, but I would point out that, amongst other differences, in my case the high blood-pressure was a very important feature, absent in the present case. Dr. A. D. PORTER: I do not think one is justified in such a case as this in saying that there is pituitary dysfunction.
Dr. PARKES WEBER: These cases of " idiopathic " striai of puberty or adolescence probably arise from some functional disturbance of the basophilic cells of the anterior lobe of the pituitary gland. 1 Because this gland happens to be apparently small in the present case it does not prove the complete absence of pituitary dysfunction. C. F., male, aged 40; forester. No family history of epidermolysis. He was well until four years ago when blisters began to appear on his face, which was alone affected for a year. The eruption and accompanying changes in his skin are, I think, characteristic of epidermolysis bullosa.
When he was admitted to Guy's Hospital there were numerous bullae, situated chiefly over the joints and at sites of pressure. Since then there has been considerable improvement, but new lesions continue to appear on the face and in the mouth.
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The skin of the hands, over the elbows, knees, shins, and ankles, is atrophic and " paperyv' in appearance. Both thumb-nails have disappeared. Milium cysts are present on the fingers. There is no porphyrinuria and no excess of porphyrin in the stools. The Wassermann and Kahn reactions of the blood and cerebrospinal fluid are negative.
Dr. Colcott Fox in his article in Allbutt's " System of Medicine" refers to a case under his care-an adult woman who developed a bullous eruption like pemphigus but later became a typical example of epidermolysis bullosa. Fred Wise and M. F. Lautman (Journ. Cut. Dis., 1915, 33, 441) in 1915 described the case of a man aged 40 with a bullous eruption, arising at sites of trauma or friction and sometimes haemorrhagic. It had begun fourteen months previously. The bullke never appeared spontanieouisly, but arose from six to twelve hours after traumatism. Frequently after eating a meal he noticed bullw in the mouth such as are present in my patient.
Case for Diagnosis. G. B. DOWLING, M.D. J. '., male, aged 53. Red spots othe legs began to develop about three months ago; these multiplied rapidly and are still appearing; they are seen chiefly on the thighs and legs, and there are several on the trunk; each is a slightly raised red plaque miieassuring fromiabouit I in. to 11 in. in diameter. The earlier lesions are .............e ,,,., A'W~~~~~~ũ niforiily red and studded w ith tiny punctate "cayenne pepper spots The older lesionis are ringed, the central part being pale yellow in colour, perhaps due to the deposition of' blood pigmient, while the periphery is deep redi like the earlier lesions.
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